
l'RANSPORTATION COVER SHEET

If this is 'your first time frhng an application with the PSC, yon will not

have a Docket Number. The Commission will assiga onc to you. Ifycri
have fried with thc Commission before, a Docket Number waa aasitprccL

and should bc catered above.

02 12 04: 17p ctaste 1 Business Br aker s 6436282880
Q 2 ~+ I P. 1

STAT OF SOUTH CAROLINA )
) BEFORE THE

(Caption ofCa. e) ) PUBLIC SERVICE COMMISSION

Example; Application for a Class C Charter Certificatc &cin ) OF SOUTH CAROLINA

Jalm Doc dba Doc's Limo )
)
)

DOCKET

) N0MBERI ~G - t5 t

)

(Please type or print)
Submitted by: After Hours Limo LLC eleph one 843 602 0858

Address. 4063 Victoria Ct.

~M:le Beach, SC 29588

Fax:

Other:

Esn ail:
NOTE'. Thc cover. hect and inforination contained herein neither replaces ncr supplcrncnis the filing and scrvicc of pleadings or other papers

as required by Iaw. This form is required for use by the Public Service Commission of South Ca~lina for the purpose of docI0cting and must

be filled out corn letel .
NATURE OF ACTION (Check a'll that apply)

Q Application - Class A/A Restricted

Q Application - Class C Taxi

X Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

I
—

t
Request for Order Granting Authority to Obtain a Certificate~ ofPublic Convenience and Necessity to be Rescillded

Request for Cancellation of Certificate

Request for Suspension

Request for Rcinstatemcrrt

Request for Name Change on Certih cate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend assenger Limit

Request

Exhibit
Zp

pp
Late-Filed Exhibit ~ ~i Pp

c ~s
Letter ~Eq. -, C SC

Opp(
Q Proposed Order ~cp

Publisher's Af'fidavit

Reservation Letter

Response

Return to Petition

Q Other.

Ifyou have any questions about this form, p4ejageontact the PUBLIC!SERVICE COMMISSION at 803-896-5100.
CLERr 1 5 QFp. t-r ~~„
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,r 02 12 04: 17p Coastal Business

: STA'I_ OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doc dba Doe's Limo

Broker_

)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMIgSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DO,CKET

I1"this is 'your first time filing an application -with the PSC, you will not
havc a Docket Number. l'he Commi_i0n wBl a_iga one to you. If you
have filed with the Commis_on before, a Docket Numbcr was a._i_©d
and shotfld be _nter_d above.

(Please type or prim)Afte r Hours Limo LLC
Submitted by:

Address: 4062, Victoria Ct.

M___._:Ie Beac.h. SC 29588

Teleph one:

Fax:

Other:

l_'.maih

843-602-0858

NOTE: The cover .,beet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of" South Carolina for the purpose of docketing and must

be filled ou t compl._.;tely. I

NATURE OF ACTION (Check a_tlthat apply) [
!

[-7 Application - Class A/A Restricted

[] Application - Class C Taxi

[] Application - Class C Charter

[_ Application - Class C Charter Bus

[-q Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

_-] Application - Class E Household Goods

[--1 Application - Class E Hazardous Waste

[] Application

[--] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

_] of Public Convenience and Necessity to be Rescinded

[_ Request for Cancellation of Certificate

[] Request for Suspension _ _ .'_r77).w ......
2C_ _;_ Jl ':,,2j_:_'?--_.

[] Request for Reinstatement

E] Request for Name Change on Certificate

[_ Kequest to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[-_ Request to Amend p_senger Limit

[] Exhibit _/0 " _

D Late-Filed . bi ....£ G 20/.?

E] Letter CL_ffc.C SO

[] Proposed Order _ 0 0_._/0_ "

E] Publisher's Affidavit

[] Reservation Letter

_] Response

[_ Return to Pedtion

[] Other:.

If you have any questions about this form, l_L_%oontaet the PUBLIC SERVICE COMMISSION at 803-896-5100.
Jwr k_

_LER,-,S OFFtC:.:
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lpr 02 12 04: 17p Coastal Business Brokers 'B436262680

PUBLIC SERVICE COMMISSION OI' SOUTII CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer l 1649, Columbia, SC 2921 I )

p. 2

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC COM'KNIENCE AND NECESSITY FOR
OPERATION OF MOTOR VKHICl K CARRIE"R

Date: 04/02/1 2

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Pan. , g 58-23-10, et seq. (1976), and amendments thereto.

I. Name under which business is to be conducted (corporation, partnership. , ar sole proprietorship, with or without trade name. )
After Hours Limo LLC

4063 victoria Ct Myrtle Beach, SC 29588
Street Address ofApplicant

Mailing Address ofApplicant (ifdi fTerent; from street address)

843-602-0858
Phoae

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence &orn the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certifrcate. )

3 Select Entity Type. (Check one)
Qx Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having xn interest in the business.

Corpon~tion - List names and addresses of two principal officer.

l of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Cc,lumbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Cohlmbia, SC 29211 )

Phone:(8(]'3) 896-3100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: 04/02/I2

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code ,_mn., § 58-23-10, et seq. (1976), and anaendrnents thereto.

I. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

After Hours Limp LLC

4063 Victoria Ct Myrtle Beach, SC 29588

,S_eet Addrc.ss of Applicant

Mailing Address of Applicant (if di_'ereai: :fromstreet address)

843-602-0858
Phone Fax

.

.

F_anailAddress

If the Applicant is an LLC or a corporation, a copy of the Certifica.te of Existence from the South Carolina

Secretary of State and the Artioles of Incorporation must be attached, (If incorporated outside of SC, attach South

Carolina Secretary of State 'q:oreign Corporation" Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having _a interest in the business.

[] Corporation - List names and addresses of two principaI officers.

1 of 9
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3pr 02 12 04::18p Coastal Business Brokers 9436262680 p 3

Applicant is lmancially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

SA:LANCE SHEET

Balance at Time Application is Filed;
1V(onth O4 Year 20 12

Cash

Receivabj'. es

Real Estate

~Ass:
$40,000

$450,000

Buildings and Equipment (Net)

Motor vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets"

$3,070,000

$70,000

$3,630,000

LiabHities and K ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipmerit Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

$2,010,000

$260,000

$2,270,000

Capital Stock

Retained ]Earnings

Total Equity

Total Liabilities and Equity*

~ Total Assets = Total Liabilities and Equity
2 of9

$1,360,000
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Applicant is l'maneially able to furnish the services as specified in fhis application and submits the following
statement of assets and liabilities.

BKLANCE SHEET

Balance at Time Application is Filed:
Month 04 Year 20,12

Assets:

Cash $40,000

Receivabl!es

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage E,_ipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids lind Other Assets

Total Assets*

$450,000

$3,070,000

$70,000

$3,630,000

Liabilities and Equity:

Accounts Payable

Notes Payable $2,010,000

Mortgages Payable $260,000

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained ]Earnings

Total Equity

Total Liabilities and Equity*

2 of 9
* Total Assets = Total Liabilities and Equity

$2,270,000

$1,3607000
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PROPOSED RATES AND CHARGES FOR SERVICE

~Pro ed Rate e r tri aa or l ate/

$250.00 per hour

~Re ected Sco fAuthori: Checkal~luntiea in which t ou a re u un i n to o erat
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if'you intend to operate ia all counties in South Carolina.

Abbevil le

Q Aiken

Q Allendale

Anderson

Q Baznbefg

Barn well

Beaufort

Berkeley

Calhoun,

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Q Fairtteld

Florence

Georgetown

('rreenville

Greenwood

Hampton

klorry

3asper

Kersbaw

Lancaster

I.aurens

Lee

Lexington

Q Marion

Marlboro

McCormick

Newberry

Oconce

Orangeburg

Pickens

Richland

Saluda

Spattanburg

Sumtn

Union

Williamsburg

York

X Statewide

3 of9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates 8_rtd Charges (List only maximum charges per mile or trip, and/or hourly rate_:

$250.00 per hour

RequestedS.co])e of Authority:.Che_ck all counties in which_you are requesting permission to operate,.

You will only be allowed to operate in those counties checked below. You may request "St_tewide"

authority if you intend to operate in all counties in South Carolina.

r-i Abbe,_Ite E]Cherokee r-I _'tor_co r-] L_ r-qSaluda

E] Aiken [] Chester [] Georgetown [] Lexington r'-] SparCmburg

[] Allendale [] Chesterfield _'] Ck_een'vi.lle [] Marion [] Sumt_.'r

[] Andersc,n [] Clarendon [] Grccn'wood [] Marlboro [] Union

[] Bamber:g [] Collcton [] Hampton [] McCormick [] Willi_masburg

[] B_w_l,l 1--1O_a_Sto_ t--IHo-r [] N_wb_ i=lyork

_']Beaufort [--]Dillon [] Jasper [] Oconce

Berkeley _ Dorohester [_] Kershaw [--70rangeburg [] Statewide

[]c_lho,_, []Edse_3ela []L_n_o, []Picke.s

[] Charleston [] Fairfield [] I.aurens [] Richland

3 of 9
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)pr 02 12 04: 19p Coastal Business Brokers '8436262680 p. 5

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file aiz application. Howeve;r, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

~ '
to carry is basi d on the number of seatbelts in the vehicle, including the driver's seatbelt. )

1-7 Passengers, including driver

~8-15Passengers, including driver

MAKE YEAR & MODEL EMPT.' WEIGHT

4cf9
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DESCRIPTION OF EQUI-PMENT

You are not required to own a vehicle to file ma application. Howevo_r, prior to being issued a certificate by ORS,

you will be rextuired to have obtained a vehicle.

Maximum Nunol_er of Passengers Vehicle is Eqtdppe_ to Carry3." (The number of passengers a vehicle is equipped

to carry is based on the number ofseatbelts in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

_/t8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

4 of 9
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Rpr 02 12 0%: 19p, Coastal BUsiness Brokers 8+36262680 p. 6

INSXTRAlVCE QVATK

This form M U HKtEhIDX
Thc insurance quote must bc co&nplctc, listing current insurance prctniuins. At the discretion of the Conznission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policics unless requested. You will not bc required to
purchase ins&&rance until your application has been approved and aa order ha.'. been issued by the PSC. THIS IS ONLY A QUOTE.

Tbe following insurance quote is r

Name of Applicant

Address of Applicant

+~U~g&~ggg U tn:

Liability Insurance S
~ /7

The abov quoted premium is for a term of /Q

Limits

months.

Minimntn I.imits —Intrastate Only:

1-7Passengers* $25,000/50, 000/25, 000

8-15Passengers" $25,000/100:,000/25, 000

"Passengers Number of scatbelts in the vehicle,
including the driver's seatbelt

Nat&ze of Insurance Company

Home Office Address of Coznpany

I am faznii iar with the Commission's Rules and Regulations relating to insurance requirements aud the above quote
meets the minimutn insurance limits prescribed Thc insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

/p /W
Dat Authorized Insurance Company Representative's Signature

~OT~Ki
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S C Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina W'orker's Compensation Commission (WCC) provided that you will be able to'. I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second. Injury Fund. For more information, contact thc
WCC Self-Insurance Division at (803) 737-5712 or on the web at www. wcc.state. sc.us/self-insurance.

5 of9
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Rpr 02 12 04:19 R. Coastal Business Brokers B436282SBO p.B

INSURANCE QUOTE

This form M.UST BE COMPLETED AND SIGNED by an AUT_LQP_Z_ TN_CE COMPANY RE_]_A_T]_
The insurance q_otc must be complete, Vsdng current insurance prestress./,t the. discretion of the CommLssion, a copy of current
insurance policies may be rcquirc& Do not pro_de a copy ofi_r_nce policies _less requested. You will not b,."re_luired to
purchase insurance until your application has been approved and ma order ha,; been issued by the PSC. THIS IS ONLY A QUOTE.

' - " Name of Al_li?nt

Address of Applicant

/o_ 7_-" months.

A_mount ¢,f Premium:

Liabil/ty Insurance $

The above quoted premium is for a term of

Limits Ouoted: (S¢¢ Relo_y.)

Minimur_t Limits - Intrastate Only:

1-7 Passengers* $ 25,00@/50.000/25,000

8-15 Passengers* $ 25,0001100,000/25,000

_._ NHo.:le of lnsLuranco Coml_ny
" e Office Address of Company

* Passengers _ Ntmaber ofseatbelts in the vehicle,

including the drivees seathelt

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum in.mranee limits prescribed. The insurance company mal6ng this quote is authori_d by the

South CaroLina Dcpa_maea_t of_ce to do business in South Carolina.

Authorized Insurance Company Representative's Signal_rre

NOTICE:

I.f you wish to self-insure your motor vehicles :for liability and prope_rty damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more i_brmat{on, contact Vickie Coker with the Depa_rtment of Motor

Vehicles a_:(803) 896-8457.

If you wish to apply as a serf-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compeusadon Commission ONCC) proarided that you will be able to: 1) post a surety

bond or Ietter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-instm, mce tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at ww'w.wcc.state.sc.us/self-insurance.

5 of 9
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Exhibit Fit Win in and Abilene'WA)

After Hours Limo LLC
Name ofApplicant

l. Are there oLurently any outstanding judgments against the Applicant?

Q Yes Qi No

If Yes, indicate nature ofjudgement(s) agai:ast applicant.

2. Is Applicant familiar with all statutes and regulations, including ssSety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q~ Yes Q No

3. Is Applicant aware of the Commission's instance requirements and the insurance premium costs associated
therewith?

Q Yes Q No

6of9
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Exhibit Fit, Willing, .and Ablle (FWA)

.ARer Hours Limo LLC

Name of Applicant

1. Are there cJarrently any outstanding judgments against the Applicator?

O Yes (_) No

If Yes, indicate nature of judgement(s) agai:ast applicant.

. Is Applicant familiar with all statutes and rel_lations , including s,Sety regulations and governing for-hire motor

carrier operations in South South Carolina, aaad does Applic,'mt agree to operate in compliance with these
statutes and regulations?

(_) Yes 0 No

3. Is Applicant aware of the Commission's ins_trance requirememts and the insurance premium costs a.,isociated
therewith?

(_) Yes O No

6 of 9
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~xbibii in Driver nnlirieniions

I. Applicant understands that all drivers must be a ininimuin of I8 years of age.

Qn Yes Q No

2. Applicant understands that a certified copy of. the driver's three (3) year driving record issued by the SC DMV
and such record &om the DMV of the state in which the driver is or has been domiciled for such peri. od must
be znaintained in the Applicant's business of5ce.

Pn Q No

3. Applicant understands that a criminal history background check from the state where the driver cumntIy lives
must be maintained in the Applicant's busine. .s office.

Qn Yes Q No

4. Applicant understands that all drivers operatiiig a vehicle under a Class C Certificate must have in
their possessi. on when operating a charter vehicle, a valid driver's lii=ense issued by the SC DMV or the current
state of residence of the driver.

Qn Yes Q No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Qn Yes Q No

7 of 9
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Exhibit on Driver Qualifications

p.8

I. Applicant tmderstands that all drivers must be a minimum of 18 years o£ age.

(_) Yes 0 No

2. Applicant uttderstands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is o;r has been domiciled for such period must
be rnaintaine:d in the Applicant's business office.

® Yes O No

.

Applicant understands that a criminal history backgTound check frem the state where the driver currently lives
must be maintained in the Applicant's business office.

® Yes O No

4. Applicant understands that all drivers operatfllg a vehicle under a Class C Certificate must have in

their possession when operating a charter vettiele, a valid driver's lirense issued by the SC DMV or fine current
state of residence of the driver.

(_) Yes 0 No

5. Applicant understands that all Ctass C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South C:trolina
State Law Enforcement Division or any national registry of sex offenders.

(_) Yes 0 No

7 of 9
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PUBLIC SERVlC'E COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER I 1649

COLUMBIA. SOUTH &LROLDLA 29211

App! icant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976),and amendments thereto,
and R.103-100 through R.103-24I of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs. , 1976),and R.38-400 throu+~ R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23/i, S.C. Code Ann. , 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certi6cate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Si

Owner
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY 0$' Horry

SWORN TO BEFORE ME
This 2nd day of April ~0 12

Notary Public

07/09/14
Commission E~.pires

Rof9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAd_.OL[.'qA29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R. 103-24I of the Cotzamission's Rules and Regulations for Motor Carriers C¢olume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 ,throu# R.38-503 oftJa¢ Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., i9"76) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
aff_m that all statements contained in the above application are true and correct.

Apphcanf__---

Owner

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )

Horry )
COUNTY OF )

SWORN TO BEFORE ME
This 2nd day of Aoril .._ 2012_

Notary Public
07/09114

Commission Expires

g of 9
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The State ofSoutAt Carolina

Office ofSecretary ofState Mark Hammond

Certificate of ExisItence

I, Nlark Hammond, Secretary of State of South Carohna Hereby certify that:

AFTER HOURS LlMO LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on April 2nd, 2012, with a duration that is at will,

has as of this date filed all reports due this office, including its most recent annual
repoit as required by section 33-44-211, paid all fees, taxes and penalties owed to
the Secretary of State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not filed a
certificate of cancellation as of the date hereof.

Given tinder my Hand and the Great Seal of the
State of South Carolina this 2nd day of April,
20)2

Mark Hamraond. Secretary of State
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Ma,rk Hammond, Secretary of _3tate of South Carolina Hereby certify that:

AFTER HOURS LIMO LLC, A Limited Liability Company duly organized under the

laws of the State of South Carolina on April 2nd, 201'.2, with a duration that is at will,

has as of this date filed all reports due this office, including its most recent annual

report as required by section 33-44-211, paid all fee,s, taxes and penalties owed to
the =_ecretary of State, that the Secretary of State has not mailed notice to the

company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not filed a

certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the

State of South Carolina this 2nd day of April,

2012

Mark Hammond, Secretary of State
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CERTIFIEti TO SEA TRUE AND CORRECT
COPY AS TAKEN FROM ANO COMPAREO

wITTI THE ORIGINAI. ON FrIE IN THIS OFFICE

Apr 02 2012

SECII ETARV OF STATE OF SOUTH CAROLINA

120402%227

AFTER HOURS L1MO LLC

Filed: 42/2012

llllll11llllll1llllllll
Mark Hammond South Caroitna Secretary of State

STATE OF SOUTH CAROILINA
SECRETARY OF STATE

ARTIGILES OF ORGANMtTlON
FOR A

LIMITE.D LIABILITY COMPANY

The undersigned delivers the following artid s of orgamzation lo Iorrn a South Caiolina limited liability company
pursuant to Sections 33-44-202 and 3~-2(I3ot the South Carolina Code of Laws, as amended.

1. The name of the limited liability company wtIich complies with Section ~105of the 1976 South
Carolina Code of Laws, as amended is AFTER HOURS LIMO LLC

2. The address of the initial designated office of the Limited l labilily Company in South Carolina is

4063 VICTORIA CT
Sbeel Addreee

MYRTLE BEACH SC 295667708
Zip Code

The initial agent for service of process of the, Limited Liability Company is
CHENLAY HOK Elect:ronically filed on SCBOS.

Signature not required.
Name Sigoeiorll

and the street address in South Carolina for this initial agent for service of process is

4063 VICTORIA CT

MYRTLE BEACH SC 295887708
Zip Code

The name and address of each organtrer is

a) CHENLAY KOK

Name

4063 VICTORIA CY

Street

MYRTLE BEACH

City

SC US 295887708

Zip Code

08929296&8 sa+NoaH ssautsnH Ie&seoO d90 t2I 2I OI adH
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AFTI'R HOURS LIMO LLC

InmmmnJijiJi
Mark Hammond South Carolina Secretary of State

STATE" OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following artic_as of organization to form a South Carolina limited liability company

pursu;=nt to Sections 3344-202 and 33_44-2CL3 of the; South Cart)lina C,(KIe of Laws, as amended

1.

2.

3,

4.

The name of the limited liability company which complies with Section 33-44-105 of the t976 South

Carolina Code of Laws, as amended is AFTER HOURS LIHO LLC

The address of the i_itJal designated office of the Limited Liability Company in South Carolina is

4063 VICTORIA CT

$_e_ Add_

MYRTLE BEACH SC
2958E17708

c_
mp c_

TheiniBatagent_rse_iceofproc_ssof_eLimi_dLm_l_C(_mpanyis
Elect:tonically filed on SCBOS.

CHINLAY HOK -Signature not required.

Name Sl_a_.h

and the street address in South Carolina for this initial_lent for service of process is

4063 VICTORIA CT

StreetAddress

MYRTLE BEACH SC
2958E7708

city

The name and address of each organizer is

a) CBINLAY KOK

ZIp Code

Name

4063 VICTORIA CT

Street

MYRTLE BEACH SC US 295887708

City State Zip Code

_I'd OBS_9_SEt_8 sueHou 8 sseuTsn8 ie_seo3 d90:_I 3I OI J¢i8



3pr 02 1 2 04::22p Coastal Business Br okers 8436262680
AFTER HOURS LIMO LLC

p. 13

5 Check this box if the company is to be a term company. If so, provide the term specified:

Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is lo be managed by manageis, specify the name and address of each
initial manager.

a) CHENLAY HOK

Name

4063 VICTORIA CT

Street

MYRTLE BEACH EC US

Slate

295B87708

Zip Code

Check this box if one or more of the members of the corri any are to be liable for its debts and
obligations under section 33Wt-303(c). lf one or more rnwnbers are so liable, specify which
members, and for which debts. obligations or liabilities su:h members are liable in their capacity as
members.

CHISLAY HOK ALL DEBT

8. Unless a delayed effective date is speci%ed, these articles will te effective when endorsed for Sling by the
Secretary of State. Specify any delayed efhrctive date and tirnsc

Set forth any other provisions not incxrrrsistent with law which the organizers determine to include,
induding any provisions that are required or are permitted to be, set forth in the limited liability company
operating agreement

10. Signature of each organizer

Electronically filed on BCBOS.
Refer to attached signature page.

Date 2012-04-02

FORM REVISEC SY SOVT H CARCNINA
SECRETARY OF STATE. JANUARY 2%5
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AFTER HOURS LIM0 LLC

Name_ _

5. ['--7 Check this box ifthe oompany is _o be a term company. {fso, pmvide the term specified:

p.13

6.

7,

8.

_-'] Check this box onbj if management of the limited liabitity (:ompany is vested in a manager or
managers. If this company is I:obe managed by managers, specify the name and address of each
initial manager.

_) CHINLAY HOK

Name

4063 VICTORIA CT

Street

MYRTLE BEACH -¢:CUS 295887?08

City S,late Zip Code

_--1 Check 1his box if one or more of the members of the company are to be liable [or its debts and
obligations under section 33-44-303(c). If one or more m,=jnbem are so liable, specify which
members, and for which debts, obligations or liabilities st_;h members are liable In their capacity as
members.

CHI_LAY HOK ALL DEBT

Unless a delayed effective date is specified, these articles will £e effective when endorsed for _(ing by the
Sec='etary of State. Specify any dela:yed effi,,_ive date and tJrrR,:

9. Set forth any other provisions not inconsistent with law which the organizers determine to include.
including any provisions that are required or are permitted to be=set forth in the limited liability company
operating agreement.

10 Signature of each organizer

Electronically filed on .<;CBOS.

Refer to attached signature page.

IDate 2012-04-02

FORM REVVED BY SOUTH _NA

&ECRETARY OF STATE. JANUARY
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